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BRISTOL, CT

1. NAME OF COMMITTEE .~ = "

CAGG4BRISTOL

First MI Last Suffix
Daniel Theriault

3, TREASURERADDRESS | * "+ o070 L
Street Address City State Zip Code
601 Fern Street West Hartford CT 06107

4. ELECTIONRESERENDUM DATE |5, OFFICE SOUGHT (Compiee only if Candldaie Commines) .~~~ .~ ' |6 DISTRICT NUMBER
(mm/ddiyyyy) fif applicable)
11/02/2021 Mayor

7. CANDIDATE. NAME Complete inly if Condidate or Exploratory Comniltige) - e S T TR e
First i Last Suffix

Jeffrey J Caggiano

TV OF REPORT (ke et

{® January 10 filing {)7th day preceding primary {0 7ih day preceding referendum {DInitial Contribution or Disbursement
(PACs ONLY}

(O Amendment to
O July 10 filing {)7th day preceding election O Deficit Type of Report:

O April 10 filing {030 days following primary {$ 45 days following referendum

O October 10 filing {D12th day preceding election O Termination
{State Central Committees Only)

On Hc.)ur Indep Bg;?:cﬁﬁgmdlme (45 days following election
Oprimay not held in November

9. PERIOD COVERED -~

Beginning Date Ending Date

10/25/2021 thra  12/31/2021

10. CERTIFICATION. - * .

T hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

,?)t J M Danlef Theriauft 01/10/2022

TREASURER OR DEPUTY TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (muw/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
Jaces a civil penaliy or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
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SUMMARY PAGE TOTALS
| TYPE QF REPORT .
CAGG4BRISTOL January 10 Fllrnq
COLUMN A COLUMN B
This Period Aggregate
1. Balance on hand January 1 of current year for ongeing and party committees OR
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 11,664.67
13. Contributions Received from Individuals (Sections A and B) 350.00 52,600.00
14. Receipts from Other Committees (Sections C1 and C2) 0 0
15. Other Monetary Receipts (Sections D through K) 0 250.00
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 -+ Subpart 3) 0 0
16b., Per-Public Act 1148, effective January 1, 2013 Section L2, yemoved -~~~ = |0 o e
16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 1,200.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 350.00 54,050.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 12,014.67 12,014.67
19. Expenses Paid by Committee (Section P) 12,014.67 12,014.67
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) }0 0
21. In-Kind Donations not Considered Contributions Received (Section L4) 0 Q
22. In-Kind Donations not Considered Contributions — House Party (Section 1.5) 0 0
23. In-Kind Contributions Received (Section M) 0 0
24, Refundable Deposit to Telephone Company (Section N) 0 0
25. Loan Balance 0
25a,  Loans Received (Scction D) 0 0
25b. ~+ Interest and Penalties on Loan 0 0
25¢c. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0
26. Campaign Expenses Paid by Candidate (Section Q) 6,899.13 7.306.06
27. Expenses Incurred on Committee Credit Card (Section R) 0 0
28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 969.57
28a. Total Outstanding Fxpenses Incurred by Committee still Unpaid (Section S) 969.57
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

NAME OF COMMITTEE (Provide Completé Name a5 Registered with Fifing Repository)

L TYPE OFREPORT " i

CAGG4BRISTOL

January 10 Filing

- Total Coutnbutlons from:Small 'Contrlbutors-Recelved this Period- ONLY
(See m.s't:wrwm Jor deﬁnman af Small C ; trsburo :

SUBTOTAL SECTION A $250.00

B Hemized Confributions from Individuals

Last Name First

Healy Christopher
Residential Street Address City State Zip Code

27 Dorchester Road Wethersfield CT 06109

Principal Occupation Name of Employer

Executive Director CT Catholic Conference
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es o 100.00

Is this coniribution associated with an Yes [ Is contributor & principal of a state contractor or prospective state contractor? Yes

event reported in Seciion L1? No Ifyes, indicate which branch or branches No

If yes, list Event # of government the contract is with: OExecutive O Legislative

Method of Contribution: Date Received Aggregate Contributions
(Ocash  OPersonal Check {)CreditDebit Card ()Payroll Deduction {{OMoney Order | 10/27/2021 650.00
Last Name First MI
Residential Street Address City State Zip Code
Principal Oceupation Name of Employer
Iz contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 Yes No

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No Ifyes, indicate which branch or branches No

Ifyes, list Event # of government the contract is with: ) Executive () Legislative

Method of Contribution: Dats Received Aggregale Contributions

Ocash  Opersonal Check  {CredivDebit Card {Payroll Deduction {Money Order

Last Name First M1
Residential Strect Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

8

or dependent child of a lobbyist? No { does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? Yes No
Is this contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: (O Executive () Legislative
Method of Contribution: Date Received Aggregate Contributions

OCash OPersonal Check OCredltJDeblt Card OPayroII Deduction OMoney Order

SUBTOTAL Sectlon B— Tms Page 100.00

TOTAL of addmonal Sectmn B Pages 0

TOTAL OF ALL CONTRIBUTIONS FROM: INDIVI])UALS (Sections A+B)

350.00

(Enter total on Lme 13, C‘ohmm Aof. Summmy Page Totals)




SEEC FORM 20

Revised Inuary 2005

L. MONETARY RECEIPTS (Sections A—K)

Paged of 17

“NAME OF COI\M’ITEE (Pravtde Complete Name as Regfsiered with F r.l'mg Reposno:y)

> ) TYPE OF REPORT -

January 10 Fillng

CAGG4BRISTOL

1. ‘Contributions from Other ¢

Nameuféom:niﬁee' - =

Name of TTC&SIII’EI’

ddress Is this contribution associated with an () yes (ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Regeived Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an 0 Yes (ONo Amount of Contribution
event reported in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (QNo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggrepate Contributions
B - C2. Reimbursements or Surplus Distributions from other Committees
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received Ef“ﬂ;;?:;;; Payment Type Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received E}E;:‘};;‘;;; Payment Type Amount of Receipt
O Reimbursement for shared expense  {0) Surplus Distribution
Description

TOTAL of ad(htlonal Sectmn C Pages |0

TOTAL OF ALL CONIMITTEE CONTRIBUTIONS AN]) RECEIPTSf : 0
- {Sections C1+ C2) (Enter total on Line 14, Column A- of Summary Page Totals).




st Y I. MONETARY RECEIPTS (Sectmns A—K) PageSof 17
NAME OF COMB&ITI‘EE [t} av:de Comp!ete Name as Regastered w:m lemg Repos:tory) : o TYPE OF- REPORT
CAGG4BRISTOL January 10 Flllng

~:D, Loans Received this Period

Wame 6f Lender

Date of Receipt

Sou:rce of Loan
OBank ) Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes o Ne
Name of Cosigner/Guarantor (if appliceble) Amonnt Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBunk ) Candidate ) individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes O No
Name of CosignerfGuarantor (§f applicable) Amount Received
Street Address City State Zip Cods
Name of Leader Source of Loan; Date of Receipt
OBak ) Candidate € Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor @if applicable} Amount Reeeived
Street Address City State Zip Code

" E: Receipts from Entities other than Individuals or Other Committees (Referendum Commitices ONLY) -

Narne of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions




SEECYORM 2 I. MONETARY RECEIPTS (Sectlons A—XK) Page 6 of 17
NAME OF COMMITTEE {Provids Camp!eteNamemRegmemd with Filing Rogé "",) e T TYPROR REPORT e e s
CAGG4BRISTOL January 10 Flllng

F Amount Transferred from Afﬁllated Busmess Treasury (Busmess Emlty Commtttees ONZIO

Date "fRe“‘P‘ Is this transaction associated with an Yes  Ifyes, list Event # Renount
event reported in Section L1? No

Date of Receipt Is this transaction associated with an Yes  Ifypes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifpes, list Event # Amount
event reported in Section L17 No

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section L17 No

' Amount Transferred fr."m'Afﬁ]mted Labor Umon or. Other Orgamzatm b

reasury (Orgunization Cominittees ONL

Date of Recclpt

Date of Receipt Date of Receipt

Amount Amount Amount

S Geln 'al Fu:'_'ds of the Candldate Recelved thls Penod (Canididitte Commiitees ONLY):

Date of Receipt Method of payment: Amount
Ocash D Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Dcash (O Personal Check O Credit/Debit Card

Date of Receipt Method of payment; Amount
O cash O Personal Check O CreditDebit Card

. TOTAL SECTIONH " |0

W I. Anonymous Contributions. .

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SELC FoRa 20 1. MONETARY RECEIPTS  (Sections A—K) Page 7 of17
NAME OF COMN]ITI'EE (Provide Coniplete Name as Regmered with-F} u‘mg Reposﬂory) ; TYPE OF. REPORT

CAGGABRISTOL January 10 Fﬂlng

‘ | - Interest from Deposits in Authorized Accounts S

Name of Institution Date Received Amount
Street Address City State Zip Code

Name of Institation Date Received Amount
Street Address City State Zip Code

=

Date of Transaction Amount Received
Street Address City State Zip Code
Degeription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Ampunt Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description

- TOTALSECTIONK

SUMlMARY OF. OTHER MONETARY RECEIPTS (Sectlons D through K) -

Total Loans Received this Period (Section D) 0
Total Receipts from Eatities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + it
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Recelpts not Considered Contributions (Section K) + 0

R e : S - Total of Other Mon¢tary Receipts- 0

(Add Sectmns D threugh K) {Enicr a‘ota! on Line 15, ColumnA of Sumimary Page Totals)’




bR 1. EVENT ACTIVITY Y (Sections 11—L5) Free ot l?

“NAME OF COMMITTER' (Provide Complete Namé g Resisteréd with Filing Reposiions) © st Do 0 o TYPR.OF REPORT

CAGG4BRISTOL January 10 Flllng

g:,’ti“o‘fﬁm, Lotter Description Was this a fundraising event?
oYes ONo

Location: Street Address City State Zip Code

Subpart 1: (Al Commitiees)

Was this event hosted at a personal residence? {DYes (Ifyes, zo to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
0 purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations net Considered Contributions

of up to $200 or items donated by an individual of up to $1007 D and complete required information.)
No

‘Was this fundraiscr a tag sale, auction, or other sale of donated items DYes (If yes, enter Tatal Receipts here.)

with purchases from an individual of up to $100? O —
No

Subpart 2; (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Bock
sign associated with this fundraiser? or on a Sign and complete required information,)

DNO

Subpart 3: (Town Commitiees ONLY)

Did your committee sell food or beverage at a fair or similar mass Oves (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o — 3
No

— — ST T For L R " —
Date of%vent Letter esenption Was this a fundraising event?
Oves Ono

Location:  Street Address City State Zip Code

Subpart 1: (AH Committees)

Was this event hosted at a personal residence? {OYes (Ifyes, go to Section L5 In-Kind Ponations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

D No

Did this fundraiser include goods or services donated by a business entity ) Yes (Ifyes, go to Section L4 In-Kind Donations not Censidered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No

‘Was this fundraiser a tag sale, auction, or other sale of donated items D Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 — |

D No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other thar Exploratory Committees)
Were there purchases of advertising space in a program book or on a D Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Prngram Baok
sign associated with this fundraiser? or on a Sign and complete required information.)

ONo

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass {DYes (I yes, enter Total Receipts here.) $

gathering held within the state with this fundraiser? 0
No

___SUBTOTAL Sectmn Ll—Subpart 1 (Atl Cammlttees) Total Recelpts frmn Sale of Donated Items — Thls Page 0

SUBTOTAL Sectlml Ll—Suhpart3 (Tawn C’ommrttees ONLD 0
N Total Receipts from Fond Purchases : :

TOTAL ofaddltmnal Section _-1pages 0

TOTAL OF ALL RECE[PTS FROM' SMALL PURCHASES 0
- (Enter total o Liie 164, Column A of. Summary Page Tatals)




Page9of 17

im0 II. EVENT ACTIVITY (Sections L1—L5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

" NAME OF COMMITTEE {Provide Complete Nime as Registered with Filtng Regosttory). om0 W 7 o TYPE'OF REPORT T

CAGGABRISTOL January 10 Flllng
: L - L3. Purchases of Advertising in a Program Book or on a Sign -

Pumhasé l\;IadelBy:
OBusiness Entity O Other
O Individual/Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code

Date Received Bvent # Aggregate Purchases for All Evenis Amount of Program Ad Purchase|  Amount of Sign Purchase

Purchase Made By:
O Business Entity O Other
O mdividual/Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for Al Events Amount of Program Ad Purchase|  Amount of Sign Purchase

Purchase Made By:
O Business Entity O Other
O Individual/Sole Proprietorship

Name of Purchaser

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

) Business Entity () Other
O Individual/Sole Proprietorship

Street Address City State Zip Cade
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
Name of Parchaser Purchase Made By:

() Business Entity T} Other
O Individual/Sole Proprictorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

- :SUBTOTAL Seetion L3 Total Purchases of Advertising in Program Book  This Page | 0

SUBTO "A'I:.-.Se;t“idn;Lls_”Tdt, Al Purchases of Advertlsmgona Sigq_"—__—'_ ThlsPage 0

o 3 TOTAL of addtﬁonal Secnon Ls Pages 0

' “TOTAL OF ALL PURCHASES OF ADVERTIS[NG v A PROGRAM BOOK or ON'A SIGN 0
- . (Eviter total on Line 16c, Column A° of Sumimary Page Totals)




SEEC FORM 20

Rot s 5 II. EVENT ACTIVITY (Sections L1—L5) Page 10 of 17

NAME OF CON[MITTEE (Prawde Camplete Name asRegtsrered with Fﬂmg Repcmrory)
CAGGABRISTOL

.| T¥PEOF REPORT
January 10 Flling
4. Tn-Kind Donations Not Considered Contributions -

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
O Business Entity
O individual

o Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Bvent

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
OBusiness Entity

O ndividual

O Sole Proprictorship

Fair Market Value of Donation

Date Received Event # Aggregate Value for this Event

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation
(O Business Entity

O ndividual

O Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Agprepate Value for this Event

Name of Donor

Street Address City State Zip Code

Dopation Given By: Description of Donation
OBusiness Entity
O individual

O Sole Proprietorship

Fair Market Value of Donation

Date Received Event # Aggregate value for this Event

- SUBTOTAL S_ec'ﬁd:_l'l;;ith' This age o

_"'_r'oﬁTAL,éf;adaiéiﬁqgi'Se_c'tip'ni_ L_a"iiage;é,' 0

. T TOTAL OF ALL IN—KIND DONATIONS NO’I‘ CONS]])ERED CONTR[BUTIONS
L . S e (Enrertotal an Lme 21, CalumnA ofSummmyPage Totals)




SEEC FORM 20

Revised January 1015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 0f 17

:NAME OF COMMITTEE (Provide Complete Name s Registered with Piing Repository): - =+~ 5.5 0 5=

TYPROF REPORT - " "

CAGG4BRISTOL

January 10 Flllng

/L5:In-Kind Donations Not Considered Contributions Associated with a House Party -

Name of Host

Is this event supporting more than one candldate or

committee? {)Yes () No
Ifyes, complete Itemization in Addendum £.5
Street Address City State Zip Code

Description of Donation

Fair Market Value of Donation

Hvent # Aggregate Value of this Event—ail kosts Aggregate Value of all Events—this host/candidate
Name of Hest Is this event supporting more than one candidate or
committes? {OYes ONo
Ifyes, complete Iemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Valoe of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—-this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? )Yes O No
If yes, complete Itemization in Addendam LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Agpregate Value of all Events—iuhis host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? {)Yes {DNo
If yes, complete Itemization in Addendum LS

Street Address

City

State Zip Code

Description of Dopation

Fair Market Value of Donation

Bvent #

Apgregate Value of this Event—all hosts

Aggregate Value of all Events—his host/candidate

S_UB'_I‘OIAL SectlonLS——Thls Pa;g_g'_- 1o

TOTAL of addltwnal Sectmn L5 Pages 0

TOTAL OF ALL’ IN-K]'N]) DONATIONS NOT CONSIDERED CONTRIBUT{ONS 0

ASSOCIATED WITH A HOUSE PARTY . (Enter toiaI on Line 22 Column A of Summary Page Tolals).




SEEC FORM 20

Revised Janonry 2015

III. NONMONETARY RECEIPTS (Sectlons M—O0)

Page 12 of 17

NAME OF COMMITTEE: {Provide Compléte. Name ds Regisrered with Filing, Repasxrory)

| TYPEOFREPORT ", -~

January 10 Filing

CAGG4BRISTOL
e " M. InKind Contributions
Name
| Strect Address City State Zip Cote
Type of contributer:  {_)Committee Date Received Aggrepate Contributions Deseription of In-Kind Contribution
O Iudividual / Sole Proprietorship {Other
Is contributor a lobbyist, spouse, Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist'; No | does contributer or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 Oves ONo of this Contribution
Is thig contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? No Ifyes, indicate which branch or branches Ne
If'yes, list Bvent # of government the contract is with: () Executive ) Legislative
Name
Street Address City State Zip Code
Type of contributor: Ojommjttee Date Received Agpregate Contributions Description of In-Kind Contribution
(O Individual / Sole Proprietarship Other
Is contributor a lobbyist, spouse: ves| Ifcontribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, Fair Market Value
or dependent child of a Iobbyist‘l” No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 0 Yes O No
Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? s
event reported in Section L1? No Ifyes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: O Executive OLegislative
Name
Street Address City State Zip Code
Type of contributor: Qfommittee Date Received Aggregate Contributions Description of In-Kind Contribution
() Individuzl / Sole Proprictorship _)Other
Is eontributor a lobbyist, spouse, Yes| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes ) No
Is this contributton associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Y es
P p
event reported listed in Section L17 No Ifyes, indicate which branch or branches No
If yes, list Event # of govcmment the contract is with: O Executive OLeg151at1ve
| R RefundableDeposnt toTelephoneCompany
Last Name of Individual First MI Date Beposit Made
Residential Steeet Address Ci tat Zip Cod
el State pote Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

' TOTAL SECTIONN (Enter sotal o{trl;'._l’n“'e' 24, Calumn 4 bfs;._-,-'m;ud&?age Total)

5




Per Publit Act 11-48, effective January 1, 2012 committees are no longer requived to itemize receipt of organization expenditures fram Legisiative Leadership, Legislative Coucus or Party Committees. Section O removed.

SEEC FORM 20

Revised Tadudry 2015

IVv. EXPENDITURES (Sectlons P—T)

Page 13 of 17

 NAME OF COMMITTEE ' (Provide Compieté' Name ds Regmerea' with Fl]mg Repiasitary) -

I TYPE OF REPORT

CAGGA4BRISTOL

. P. Expenses Paid by Committee .

January 10 Flllng

Name of Payee

Date of Payment

Method of Payment:

None of the below
Coordinated with reimbursement sought (joint expenditure)

() independent
O Coordinated without reimbursement sought (m-kmd conm'bunon)

‘.2 r_.gglzatlon‘ ! OB Oc )b

Anedot Inc. 10/27/2021 85‘1;“"2‘(1—6
ebit Cat EFT
Street Address City State Zip Code
1340 Poydras Street, Suite 1770 New Orleans LA 70112
fburpoif ;)f Expenditure Description Event # Antount
Y code . . . . .
WEB Fees for processing debit and credit card contributions 430
Eﬂ!ﬂg{; # Type of Expenditure (Hemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Q) Coordinated without reimbursement sought (in-kind contribution) anizatiot A OB Oc O p
Name of Payee Date of Payment . Method of Payment:
Thomaston Savings Bank Various 8 ;hzcks T @
ebit Car
Street Address Ciry State Zip Code
203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure Description Event # Amount
(by code)
BNK Paper Statement Charges 10.00
Expenditure # Type of Expenditure (temization in Addendum P Requived unless “None of the below* is checked)
(if applicable}
Naone of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
() Coordinated without reimbursement sought (in-kind contribution) O Orgam-z,,ﬁ,:,ng?dl Q B ®Oc Ob
Name of Payee B Date of Payment Method of Payment:
heck # 1033
Joseph Marks 11/03/2021 gg o jd_OEFT
chit Car
Street Address City State Zip Code
297 Fern Street West Hartford CT 06119
?;rpus:;: )of Expenditure Description Event # Amount
¥ code, . . . . : .
A-OTH Campaign Committee Services - Sign/Literature Coordination, dat: 250.00
E{’}PB?‘_‘itf;Ifj # Type of Expenditure (ftemization in Addendum P Required unless “None of the below is-checked)
i applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independent
(O Coordinated without reimbursement sought (in-kind contribution) Q Organizatio A O B O c O p
Name of Payee Date of Payment Metiod of Payment:
. o 1034
Hitchcock Printing 11/03/2021 8 Check #—O
Debit Card EFT
Street Address City State Zip Code
191 John Downey Drive New Britain CT 06051
Purpase of Expenditure Description Event # Amount
(by code) .
A-DM Mailer - Who is Jeff 787.35
Expenditure # Type of Expenditure (ftemization in Addendum P Reguired unless “None of the below™ is checked)
{if applicable)

SUBTOTAL Sectionl’ Tln: Page 1,051.65

:  TOTAL of addlﬁonal Sectmn P Pages 10,963.02

TOTAL OF ALL EXPENSES PAID BY COMMITTEE

" (Entet total on Line 19, Colnn A of Summary Page Totals) 12014.67




SEEC FORM 20
Revised Tnanacy 2018

IV. EXPENDITURES (Sectlons P——T)

Page 14 of 17

NAN[E OF COMI\HITEE (Pi rovide. Camp!e!e Nayiier s Reg!sterea' w:th Ftlmg Repositorj)

| TYPE OF REPORT

CAGG4BRISTOL

January 10 Flling

Qi Campalgn Expenses Paid by Candxdate

Name of Payee (Name of Vemfor, Person arEima:v wlm candidate paid directly) Date of Payment. Is rcnnbursemeut c;lz;imec'l? .
Google Inc. Various & ys O No
Street Address City State Zip Code
1600 Amphitheatre Parkway Mountain View CA 94043
Purpose of Expenditure Description Event # Amount
(by code) . . i
A-WEB Google Ads Placement - Paid with personal credit card 1,403.06
Natme of Payee (Name of Vendor, Person or Entity who candidate paid direcily) Date of Payment Is reimbursement claimed?
Facebook Inc Various @ Ys O Mo
Streot Address City Smee | Zip Cods
1601 Willow Road Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
(by code)
A=WEB Facebook Ads Placement - Paid with personal credit card 5496.07
Name of Payee (Name of Vendor, Person or Entity whe candidate paid directly) Date of Payment Is reimburscinent claimed?
O Yes O Mo
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amonnt
{by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid dinectly) Date of Payment Is reimbursement claimed?
O Ys O Ne
Street Address City State Zip Code
Turpose of Expenditure Description Event # Amount
(by code)
Name of Payce (Nawe of Vendor, Person or Entity who candidute paid directly) Date of Payment Is reimbursement claimed?
O Ys O No
Streat Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
. Q) Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Ewent # Amount
(by code)

SUBTOTALSectan—Thls Page 689913

TOTAL of addltmnal Sectmn Q Pages 0

T TOTAL OF ALL EXPENSES PAID BY. CANDIDATE 6.899.13
S (Enter toral tm Lme 26, Column A of. Summmy Page Tty =7




SEEC FORM 10

Revised Sangary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE: : (Provide Complote Namé as: Registored with Filing Reposroryy: = 7. 50 00

January 10 Flllng

CAGG4BRISTOL

R, Expenses Incurred on Comnnttee Credlt Card

Name of Issuing Institution

Type of Credit Card:

None of the below
Coordinated with reimbursement sought (joint expenditore)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

O organizationCa O Oc O

O visa O Master Card () Discover {{)American Express O other:

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Ameunt
(by code)
mﬁm # Type of Expenditure (Itemization in Addendum R Required unless “Noune of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) Independent

(O Coordinated without reimbursement sought (in-kind contribution) Organization{lA OB Oc Op

Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?ﬁuﬁaﬁ # Type of Expenditure (temization in Addendum R Required nnless “None of the below* Is checked)

Name of Vendor, Person or Entity

Date of Transaction

0 None of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

) Independent

OOrganjzation:Os\ OB OC OD

Street Address City State Zip Code
Purpose of Bxpenditure Description Event # Amount
{by code)

Expenditure # . P . a“ o

#f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

o _:TOTAL ofadditional SectlonRPages :;_" 0

TOTAL OF ALL EXPE” SES INCURRED ON COMMITTEE CREDIT CARD |

(Emer taral ou I.me 27 Column A af‘ Summ ary Page Totals)




SEEC FORM 20
Revised Jacuary 115

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE {Provide Complete Name s Registered with Filing Repository)..

 ATYPEOFREPORT-

January 10 Filing

{0 Independent

O Orgamzatlun.om OB O Op

None of the below
Coordinated with reimbursement sought (jeint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

CAGG4BRISTOL

.. e S ExpensesIncurredby Committee but Not Paid During this Period . ..
Name of Creditor Date Incurred

Oh Ya Marketing 1212242021

Street Address City State Zip Code
608 South Main Street West Hartford CcT 06110
Purpose of Expenditure Description Event # Amount Incurred
oy code) (Estimate or Actual)

A-WEB Internet Targeted Marketing - Bank Fee
fl_fxﬁﬁiit;'; # Type of Expenditare (Htemization in Addendum S Required unless “None of the below* is checked) 10.00
None of the below B _ O Independent
8 ottt vt s i ooy O OBt O8 OF OC OP

Name of Creditor Date Incurred
Thomaston Savings Bank 12/30/2021

Street Address City State Zip Code
203 Main Street, PO Box 907 Thomaston CT 06787
Purpose of Expenditure Deeseription Event # Amount Incurred
(by code) (Estimate or Actual)

BNK Paper Statement Fee
E}‘ ;’}g}ﬁ # Type of Expenditure (femization in Addendum S Required unless “None of the below® is checked) 5.00
None of the below - . ') Indepfand‘ent
D ggg;ﬂ?;;:ﬁ xﬁ;:ggzﬁzﬁﬁﬁuﬂggsﬁ;ﬁzitﬁuﬁm) O OrgamzahonOg o B OC O.D

Name of Creditor Date Incurred

leffrey Caggiano Various

Street Address City State Zip Code
27 Cricket Hill Roadd Bristol CT 06010
Purpose of Expenditure Description Event # Amount Incurred
(b cote) A-WEB Facebook Ads Placement - Paid with personal credit card Wistiats or deeual
?;},ﬁ,‘}iﬁ%’;ﬁ # Type of Expenditure (ltemization in Addendum S Required unless “None of the below* is checked) 954.57

SI}BTOTAL Sectmn Tlns Page 96957
T:o‘TALfaf.isdaiﬁmal __'éc"t‘ibil S"i’aﬁeé.ﬁ. 0
TOTAL OF ALL EXPENSES INCURRED BY COM_MITTEE DURING TI-.[IS PERIOD BUT NO'I‘ PAII) 969 57
) (Enter mtal on Lme 28 Column A of Summani Page Totals) !
revmusly reported Expenses Unpald and stlll Outstaa ing :'.; 0
TOTAL OF ALL E}G'ENSES INCURRED BY COMMITTEE BUT NOT PAID 96957
. (Eiiter total on Line’ 280, Columni A of Summm:y Page Totals) )




SEEC FORN T IV. EXPENDITURES (Sections P—T) Page 170117

NAME OF COMMITTEE (Provide Complele Nuni us Registoredswith Filing Repastory) -~ * '+ " = " | TYPEOFREPORT "= oo @ inv 0
CAGG4BRISTOL January 10 Filing
Geeen e e G Itemization of Reimbursements and Secondary Payees
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Caggiano Jeffrey J Various
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
G el reported in Section P:
oogle Inc ® Check #1035 ) Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Werker/Consultant City State Zip Code
1600 Amphitheatre Parkway Mountain View CA 94043
Purpose of Expenditure Description Bvemt # Amount
@ A WEB | Google Ad
- 0ogle AGS 1,403.06
%?;ﬁ,ﬁ # Type of Expenditure (femization in Addendum T Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint sxpenditare) {) Independent OO0 OO0
{0) Coordinated without reimbursement sought (in-kind contribution) QO Organizationo A 0B oC o D
Last Neme of Worker/Consuitant First Ml Date of Payment to Vendor,
Parson or Entity
Caggiano : Jeffray J Various
Name of Vendot, Person or Entity Paid by Committee Worker/Consultant Payment te Reimburse Committes Worker/Consultant as
F book | reporied in Section P:
acebook Inc @ Check #1035 Q) Debit Card () EFT
Street Address of Vendor, Person or Bntity Paid by Committee Worker/Consultant City State Zip Code
1601 Willow Road Menlo Park CA 94025
Purpose of Expenditure Description Event # Amount
©® pwes | Facebook Ad
- ace M
4,541.50
’E‘}‘;ﬁiﬁﬁ # Type of Expenditure (Ifemization in Addendum T Required unless “None of the below*™ is checked)
2} None of the below
O Coordinated with reimbursement sought (joint expenditure) o Independento o o O
) Coordinated without reimbursement sought (in-kind contribution) Oorganizationos 6B oC o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Counmittee Worker/Consultant Payment to Reimburse Committee Worket/Consuliant as
reported in Section P:
Qcheck#  QDebitCard OEFT
Street Address of Vendor, Person or Entity Paid by Committes Worker/Consatant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by cade)
g}‘g;ﬂgﬁg # Type of Expenditure (femization in Addendon T Reguired unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) O Independento O O O
(O Coordinated without reimbursement sought (in-kind contribution) OOrganization: oA OB oC 6D
| SUBTOTAL Section T— This Page [ 5,944.56
* 'TOTALof additional Section T Pages | 0
TOTAL OF ALL RETMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS | 594456




of1

Section P. ADDITIONAL PAGE, L_

SEEC FORM 10

Revised Jasoary 2015

NAME OF COMMITTEE (mea‘e Complele Name ai Regmered w:ﬂ: Filing Repository). -

| TYPE OF REPORT .-

O None of the below (daes not involve another candidate or committee)
Coordinated with relmbursement sought (joint expenditure)
Coordmated without reimbursement sought (in-kind contnbuunu}

o Independent

£ SUBTOTAL Sectlon P Tlns Page

O orgmiztionQa_Op Oc Op

CAGG4BRISTOL January 10 Flling
Name of Payee Daté of Payment Meﬂmd of II’ay;n.ent:
. Check #
MPression Graphics 12/06/2021 O o
O Debit Card  @YEFT
Street Address City State Zip Code
1 Town Line Rd, Unit 8 Plainville CcT 06062
Purpose of Expenditure Description Event # Amount
(by code) . .
A-DM Mailer - Who is Jeff - Design Fee
- 225.00
Eﬁﬁgﬁﬁ # Type of Expenditure (ftemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) C OD
Name of- Payee - Date of Payment Method of Payment:
Oh Ya Marketing 12/22/2021 Ochecks_____
0 Debit Card @ EFT
Street Address City State Zip Code
608 South Main Street West Hartford ) 06110
Purpose of BExpenditare Description Event # Amount
(by code) .
A-WEB Internet Targeted Marketing
4,793.46
F}ipen’t_ﬁf;ﬁ # Type of Expenditure (Tfemization in Addendum P Required unless “None of the below* is checked)
if applicable;
Nong of the below (does not involve another candidate or committes)
Coordinated with reimbursement sought (joint expenditure) O Independent
Coordinated without reimbursement sought (in-kind contribution) O Organizatiod A OO c Obp
Name of-Payee Date of Payment Method of Payment:
. Check #103
Jeffrey Caggiano 12/10/2021 O e 1035
() Debit Card  (HEFT
Street Address City State Zip Code
27 Cricket Hill Road Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code) . . .
A-WEB Reimburse Google & Facebook fees paid on personal credit card 59445
94456
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “Nene of the below* is checked)
{if applicable)
None of the below (does not involve another candidate or commitiee)
Coordinated with reimbursement sought (joint expenditure) O Independent
{0 Coordinated without reimbursement sought (in-kind conteibution) OrganizationA c Ob
Name of Payee Date of Payment Method of Payment:
O Check #
QO Debit Card  OFEFT
Street Address City State Zip Code
Putpose of Expenditure Description Event # Amount
(by code)
?}Peﬂdlt;lfnj # Type of Expenditure (Remization in Addendum P Required unless “None of the below* is checled)
if applicable,

10,963.02




